gold, many writers seem to assume that there is no gradation in character between a gold which cannot be made to weld with any amount of pressure?non-cohesive, and one which welds on the very slightest provocation to a degree which renders it harsh and unyielding in its working qualities. To them the term cohesive gold evidently signifies a substance of a sticky, unmanageable-nature, a pellet of which when accidently dropped in a wrong position in the process of filling, is irretrievable fastened to this false situation, and cannot be shifted or worked into a more desirable position on account of its persistent tenacity in cohering to the surface of the condensed gold already in the cavity. Gold The object of high annealing in the first cohesive cylinder is to obtain a mass of gold the layers of which will weld on the slightest pressure, so that when the plugger point is brought against it the layers cling together so tenaciously that great force may be exerted without puncturing it. This quality not being so necessary in the succeeding cylinders they are rendered only semicohesive.
When the filling has progressed thus far in the ordinary cavity of a bicuspid, it will usually be found that the gold extends more than half way across the servical wall in the direction of the buccal wall. The conformation of the cavity viewed at this stage of the operation shows a decided depression at the cervico-buccal corner, and into this depression a cylinder of non-cohesive gold is placed, in the same general arrangement as with the first cylinder in the cervicolingual cornes. The end looking toward the lingual wall will slightly overlap the gold already in place, while the other end will curve toward the occlusal surface along the cervical third of the buccal wall. The same plan of anchorage is followed here as with the other corner, a retaining instrument being held firmly against the condensed portions of gold to keep the mass from moving while the process of wedging between buccal and lingual wall is progressing. When the span is made between these two walls and the gold thoroughly condensed along the whole cervical outline, and up to the cervical third of the lingual and buccal walls, we have a firm foandation for the filling, which, if the cavity has been properly formed, cannot be tipped or dislodged in any way by mallet force during the subsequent process of the operation.
Up to the time when the connection is fully made between the lingual and buccal walls, and the cervical outline well covered, a mallet of any kind is ordinarily contraindicated. Hand pressure vigorously exerted in the proper direction, will insure good adaptation, with less danger of injury to margins. After the floor of the cavity is covered a mallet should be used to complete the condensation. The first blows should be struck midway between the buccal and lingual walls, and the plugger point carried in either direction from the center toward the wails, the last blow on the gold immediately overlying the walls.
The cavity is now filled about one third full. A cushion of non-cohesive gold covers the margins, while solidity is secured by a layer of semi-cohesive gold over it. The filling is slightly higher along the buccal and lingual walls than in the center, while the whole mass is firmly anchored in place. The most difficult part of the operation is completed, and the proccss from now on consists merely in building back and forth between buccal and lingual walls. This, for the most part; is done with semicohesive gold, but at any point in the cavity where there is a decided undercut or groove, a cylinder of non-cohesive gold should be laid into it and driven to place with a smaller cylinder of cohesive gold. As the surface of the filling is being reached, and all margins are protected, the gold should be annealed thoroughly to gain the benefit of its greatest cohesive properties.
When the occlusal portion of the cavity is approached a definite plan of anchorage should be followed to insure firmness of the filling at this point. If In the present paper only one form of filling has been described. A detailed description of the methods to he followed in the different classes of cavities would extend the paper beyond the limits assigned to it.?Dental Review.
